Precinct No.

Ballot No.
. . By
Apphcatlon for Absentee Ba”Ot - Issuing Official or Special Absentee Board
Including Request for Absentee Ballot [] sallot voted in office [ Ballot picked up by voter

due to tliness or Health Emergency

[ sallot mailed to voter  [_] Ballot picked up by third party
[1 Ballot delivered by special absentee board.(members sign above)

B

Elector Name Birthdate

County where registered Phone:

Residence address in said County

Street/Other City
I hereby request an absentee ballot for the:

] General [[] Municipal [ZJother election to be held on , 2
Month/Day Year

Address where ballot will be mailed:

Street/PO Box/Other City Zip

By signing below, | understand that | am officially requesting an absentee ballot. (Also sign affidavit at bottom of page if requesting
due to iliness or health emergency.)

Signature of Elector Date Signed

an electror .of this pamphlef
(] Please send current Voter Information Pamphlet, if applicable to this election

|, the elector who signed above, hereby designate to pick up my absentee ballot.

On this day of ,20___, | received the absentee ballot for the applicant named above.

Signature of designee Date .

 AFFIDAVIT OF ELECTOR (DUE

election office no later than close of polls on - Optional: | hereby declare that | am prevented from voting at the polis
election day, or to your polling place on election day. due to illness or health emergency occurring between 5:00 p.m. on the
County election office address: Friday preceding the election and noon on election day.

Signature of Elector and Date Signed

Ballots mailed to the county election office must be received
no later than 8:00 p.m. on election day.




